STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURR

. Lo

a I8

FILING fE_E_$45.00

IR " N 2
»

L.

L. T

DUE ON OR BEFORE 11/06/1997

The following informétion is required by A.R.S. §10-1622 & §1 0-2501 for all corporations organized pursiant to Arizona Ravised
Statutes, Title 10. The Commission’s authority to prescribe this form is AR.S. §10-121.A. 8 §10-2545.A. YOUR REPORT MUST BE
SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where necessary.

Tit R ] GE 4.

1. IDEABANC, INC.
% REGINALD BARR
D950 E THIRD ST
TUCSON, AZ 85716

B rE D I .. 7T R PR 3 - .
. . 1 & .3 .. - Dt NI AT at — oW o -
B T T A ] P - [ P T T T

Corporation File Number:
rBusinass phone is.optional ) o
Type of Corporation: PROFIT

-0801621-9
Business Phone:%ﬁé“c 97
State of Domicile: ARI ZONA

REGINALD BARR
2850 E THIRD ST

2. Arizona Statutory Agent:
Street Address:

(NOT P.Q, BOX)

City, State, Zip: TUCSON AZ 85716~

N\ perining a nev statutory agent, the new agent MUST consent to that

ACG USE ONLY,»
Fee $ Jooatmard by signing beiow.
Peralty $__ | (incivictual) or We, (corporation or limited liability compeny) having been

des: nafed thie new Stafufery Agent, do hereby consent to this appeintment untif

Reinstate & . iy resovel or resignation purstiant to law.

Expedite $_ _
roml  § oo T
FY97-98 Sigr sture REC ElV ED
3. Secondary Address: m - T
{Foreign Corporations are b [8119%
REQUIRED to complete AR
this section.) - ONA CORP, co
- GO, - COMMISSION
_ APORATIONS DivisioN
4. Check the ohe category belew which besi Jescribes the CHARACTER OF BUTIMESS of your corpofation.
_ BUSINESS CORPORATIONS . - o _ - ORPQRATIONS  _. ,
Wt e ToAccounting g o e 200 Mg . 1. __ Charitable ) ) -
. 2. Advertising 2L M K 2 __ Benevolent
i a__ ScAwrospace S PENesswete . 3. __ Educatioral” -
Yt 4 Agriculture 7 SI28 Flapsateuteal A, . 4 __ Chiic
__. 5. Architecture o __ 24 Bgfirag/Printing E 5. _ Polifical
* __'6. Banking/Rinance; ., . © -, T726., ny/livastock . 6. ___ Religious -
__ 7. Barbers/Cosmetology  __I'8 Ao Solzle ' “7. _. Sochal i
_ 8 Canstruction .+ . - 2T, 8 __ Literary -
__ 9. Contractor T __ 28 _ 9. __ Cultural
10. Credit/Caollection _ = L ot B 10.__ Athletic )
1. Education 30 SpotsfSpoding Dveds ’ 11. __ Scienca/Reas=arch T o
__ 12. Engineering _. 3%, Teshnuiogy{CammyLies) S © 77 12, __ Hospital/Realth Care i
__ 13. Entertainment 32 TeohnopgyiGene:nd) - 13. __ Agricuitural i
__ 14, General ConsL"ing 33 ToevislonRede 0 14 __ Animal Husbandry o
___15. Health Care 34, ToudsmiCornention Senvices {5, __ Homegwnei's Association —
__18. Hotel/Motel _ ___ 35, Trawporation o ~ 16, __ Professional, corrmercial .
__17. Import/Export __ 36, Uifiilies ] T industrial or trade assaciation
__ 18, Insurance |37, Vveterinary Medicinu Ninsat Safe oo 17. __ Other, - T ’
__19.legalServices ___ 36, Other . i L
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5. CAPITALIZATION; (Business Corporations and Business Trusts are REQUIRER to complete this section.)

Business trusts must indicate the humber of transferable certificates held by trustees evidencing their beneficial intergst in .

the trust estate.

Mumber of Shares/Certificates Authorized Clas Series fou'n Class Ei ¥
/L0038, s o AR Y G YA 35
” y
=20 NMR  (Cired)
Number of Shares/Certificates lssued Class Series Within Class {(if any)

meme st i e

6. SHAREHOLDERS: (Business Corporations and Business Trusts are REQUIRED to complete this section.)
List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%

beneficial interest in the corporation.

l\lame:___jl"i‘“/\‘D Ry E. BWN&me: -D?E:BOE""# £, téﬁB‘{A'/VC_

nonE [T ) _ _ _
Name:

-

.Name;

7. QFFICERS (If no changes since last report, check here __and go on to Section 8.) .

SANDRA E BARR

Name: _
. PRESIDENT/CEQD

Title;

Address: 2950 E THIRD ST

TUCSON, AZ 85716-

Date taking office: 03-06-97

Name: DEBORAH E LEBLANC‘ -
. SECRETARY

Title:

Address- . - 1115 W OREGON

F.’H’.QE,L"’Q\' AZ 85013~

o b
T

Date taking office: 03~06-97 o .

Name; -

Title: - =

padess:

R

) M

Date taking office; _ -
Name - =
Tille: — _
yddress: e

Date taking office; __ — -

8. DIRECTORS (If no changes since last report, check here __ and go on to Section 9.)

SANDRA E BARR

Name: _

2950 E THIRD ST
Address: :

TUCSON, AZ 85716-

03-06~

Date taking office: 3 7 -
Name: -
Address: -

_ Address:

Date taking office:

ST W OREC an
PHee iy Rz F53(3

L

. Date taking office: 2 —® =]

Name: I

Address; o
Date taking office: - )




I D=rbanc, /v,

Please Enter Corporation Name:

9. FINANCIAL DISCLOSURE (A.R.S. §§10-1 622.B & 10-2501.A.6) 06’0/6;;/"’7
Only corporations that meet one or more of the following criterfa must gtfaéh a financial statement (balance sheet including asse's, liabilities
and equity). The corporation is: 1) a public service corporation (e.g., public Utilty) as defined in Article XV, Section 2, Conslitution of Arizona,
2} offers its stock for sale in transactions that are not exempt from A.R.S. §§ 44-1841 and 44-1842 as prescrited in §44-1844 A1 {e.g.,

publicly traded). 3) & nonprofit corporation. Al other forms of corporations are exempt from filing a financiat disclosure.

,_Pages

10. CERTIFICATE OF BISCL RE (A.R.S. §§ 10-1622.A.8 & 10-2505.A)

Has ANY person senving either by election or appointment as'an officer, director, trustee, incorporator and person controlling or holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, heneficial or membership interest in the corporation
been: .

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate? L

2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven yeas pericd immeédiately preceding execufion of this certificate?

3. Orare subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree of permanent order invoived the viclation of:

(a) fraud or registration provisions of the securities laws of that jurisdiction, or

{b) the consumer fraud laws of that jurisciction, or
(c} the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: YES O L NO ﬁ

[FYES" the following information must be submitted as an attachment fo this report for each person subject to one or more of the actions stated
in lfems 1. through 3. above. o o :

1. Full name and prior names used. 5. Date and location of birth.

2. Full birth name. ) 7 8. ... Social Security Number

3. Present home address. Y ~ The nature and description of each conviction or judicial action; the

4, Prior addresses (for immediate ) N ) daté and location: the court and public agency invelved, and the file
preceding 7 year period). o - - - or calse number of the case.

11. STATEMENT OF BANKRUPTCY (A.R.S. §10-202.D.2)

Has ANY person serving gither by election or appeintment as an officer, director, trustee, incorporator and person controlling or halding more
than 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial or membership interest in the corporation
served in such capacity or held a 20% interest in any other corperation during the bankruptey, receivership, or charter revocation of the other
corporaiion? : :

onshoxmgEb markes: YES O NOM

if YES, enter the following: Chapter ____ DateFiled ___ Case Number

FYES" the following information must be submitted as an attachment to this report for each person subject to the statement above. 1} The
names and addresses of each corporation and the person or persons involved. 2) The state in which each corporation was a) incorporated
b) transacted business. 3} The dates of corporate operation. .

-t

12. CAUTION; Signature requirements vary according fo the tyr
rules. Annual Repoits submitted with incorréct sighatiires will be reféected.

| DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE INCOME TAX RETURNS REQUIRED BY TITLE 43 OF THE ARIZONA
REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE. ‘ T

| further declare under penalty of law that [ (we) have examined this repott and the certificate, including any attachments, and to
the best of my {our} knowledge and belief they are true, correct and complete.

Name 53~ bﬂﬂ E.Barr/ Datelo Q‘n?-h{ame Date

Signature@//@—/&—ﬁj Z.W Signature

Title %1‘5 ¢ DEXT B Title

(Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)




